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"’;;co N NOTICE OF SALE OF SECURITIES —SECUSEONIY _
s & F£°9 PURSUANT TO REGULATION D, |
< SECTION 4(6), AND/OR DATE REGENED
£ UNIFORM LIMITED OFFERING EXEMPTION 1

" Name of Offering ([ TJcbeck if this is an amendment and name has changed, and indicate change.)

Offering of 15,000 Shares of Series B Preferred Stock for an aggregate price of §1,500,000

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [x] Rule 506 [] Section 4(6) [ ULO
Type of Filing: New Filing [] Amendment : —

e I

Name of Issuer ([ check if this is an amendment and name has changed, end indicxte change.) 08049211
NEMC Equipment., Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephooe Number (Including Arca Code)
100 Factory Street, Washua, NH 03060 (603) 881-9353

Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business
Outdoor recreational equipment

Type of Business Organization PRO
corporation [] limitsd partnership, already formed [ other (ptease specify): CE’SSED
{0 bmaincss trust [ limited partnership, to be formed ]
Month Year \ m-z-znn_s
Actual or Estimated Date of Incorporation or Onganization: [(14) [plz] [HAcwsl [] Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Seevice abbreviation for State:
i o O N for Ca;m-, FN for other fo::iegn jnri:iiu?:n)m ) 5 THOMSON REU]'ERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or ISU.S.C.
TTd($).

#hen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is due, on tho date it was mailed by United Stxies registered or cestified mail to that address.

Where To File: U.S. Securities and Exchange Conunission, 430 Fifth Street, N'W., Washington, D.C. 20549,

Copizs Required: Five (5) copica of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested, Amendments need oaly repont the name of the issoer and offering, any changes

thereto, the informstion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that bave adopted this form. [ssuexs relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Fallure lo file notite in the appropriate states will mot result in a loss of the federal oxemption. Conversely, lalture to fite the
appropriate federal nollce will not result in a lozs of an avaliable stats exemption uniess such exemption Is predictated on the
filing of a federal notice.

Peraons who respond to the collection of informatlon contained in this form are not
SEC 1972 (68-D2) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  [Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
s Each exccutive officer and director of corporate issuers end of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing panner of partnership issuers.

Check Box(es) thet Apply: (7] Promoter  [X] Beneficial Owner  [X] Exccutive Officer K] Director [ General and/or
Managing Partner

Full Mame (Last name hrst, if individual)

Brensinger, Cam
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Factory Street, Nashua, NH 03060

Check Box(cs) thet Apply: ] Promoter (3] Beneficial Owner  [J Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brensinger, Barry

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
100 Factory Street, Nashua, NH 03060

Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner [7] Executive Officer  [g] Director  [7] General and/os
Managing Partner

Full Hame (L.ast name first, if individual)

Belniak, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Factory Street, Nashua, NH 03060

Check Box(es) that Apply:  [7] Promoter [ Bencficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Mame (Last name first, if individual)
The Coleman Company, Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
3600 N. Hydraulic, Wichita, KS 67219

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [| Exccutive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Exceutive Officer ] Dircctor [ General endfor
Mansging Partner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy end usc additional copics of this sheet, a5 necessary)
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Yes No
1. 1llas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...oooonineninns $0.00
. ¥es No
3. Does the offering permit joint ewnership of a single Unit? ....oovernninevscssiinrinns ) O
4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If e person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dezler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individeal)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Petson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIBUA SLAIES) .. emeceemrecees s ssne e rvessrmme merssass e serseresstesease s v s st sers ermessanisens 3 All States
(AL] (AR] &%) (]
(XS] [ME] M)
(5C] (SD]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES) .cocvrrervierirens [ Ali States
(AL (=D
003 [N] [0A) K Ky} [TaA ©ME MDD MA [MD MN MS MO
NH ND
(sDJ
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nuame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check INdIVIGUAL STAIESY w.ucuicreeivrrve e censressssesssctinssiasmesreessasnenssssssasass [ All States
[8(0]) ol (o]
M M 00A K KY [a M M Ma M) My M§ MI
MO M) B M @ ©mM [NY] [N [N [©n] [OK] [0R] [TA]
RO 9 0G0 0N Ox1 O MO Al A W [ Y [ER]
Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

3of9




PERSET . T K] e iR T e P o e er T iy prevy e et - - = roe i C E N The Ed
PN el tC Qvgﬁgl_ ING PRICE! wmn@ oF ms:p;sgﬂhf%% EXFENSES _A.N;@EE e
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this hox [T] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
tquity ..Series B Praferred - SO . $1,500,000.00$ 750,000.00
[ Common [X] Preferred
Convertible Securitics (iNCIUBING WAITANTSY ..c..veceoreemsrrnrrerrersretessssenseressesenmsesreresatassesseosssstasssssn sesin 5 $
TOMRE covvivves e ees s rorsesessesene s reses s sassessreressrasssstsesmss s sessessssscnssssasssssse msronsassnssnssassrameerenscreenns 9,12 900 (000.00§ 750,000.00
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregaic
Number Daollar Amount
Investors of Purchases
Accredited Investors reruesuarsRR 481 e ema s SRR AR bt s m et e et b s et AR 1 $750,000.00
Non-accredited Investors .............. cornreerenesneass 0 $0.00
Total (for filings under Rule 504 only} ........... 1 $750,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurities in this offcring. Classify sccurities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oo ies it iet et cveaes st eee ceeeen s es tos vansanmnns srvseannseesraseaaressesese sasnssenmssmsns $
TOEL ..ooires certre et er e sas e ey e e e ar et st e sestbae R eRSs e et et RE s $0.00
4 n.  Furnish a statement of all expenses in connection with the issuance and disttibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the ieft of the cstimate.
TrANSTEE ABCNL'S FOES covniriiriierrisnirerinmniecoriessisssorssesessnsss bersessnsssvssass s s5r o404 it s i sasta e ans sasma et sabs re st sronbessares mressnran 0 s
Printing Bnd ENZIAVINE COSIS it it ssssestonsrtsessbess et seesssss et sstasd s onmeesssesstat s sstsmsssssstsesssses o s
LUEEB] FEES convr ittt ticn s rissasssssenie b e coeb s e er b e b4 4k eenm e PR EAS DL 4441 B4 b1 At bemnm e emsnnt S SRR TSP b 1 bt F® §.30,000.00
ACCOUNNE FLES oirminier e ncannsasasesonstasssarressrsesas eearestheassesssnassne st st nErasasts O s
EREINCCIINE FEES 1uivrreuuecstirearisrmsermnessiens rsarssssssasssn seeessassseness siressssssesrtosst s sessssessesssssess isvasmosessssnaet 445011004 6vatnssnburasrns 0O s
Sales Commissions (specify finders’ fees scparately) ..., O s
Other Expenscs (identify) O s
Total ............. pose sttt [) $.30,000.00
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M2 C. oFFERINGRRICE NUMEER OF INVESTORS. £XPENSES AND USE OFFROCEEDS L " v' oy A

b. Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and total expenscs furmshcd in response o Part C — Question 4.e. This difference is the adjustcd £ross
PPOCEEAS 10 EHE ISSUCT. 1uv.vvvveusreessssearssseseesssmssasess e sersraseesssseses msssmssssasesentseasissesres ess st s s msosi e s v $1,470,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpoeses shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the izft of the estimate. The total of the payments listed must equal the adjusted gross

proceeds Lo the issucr set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ............. -8 s
PUTChBSE OF FE8] ESIALE ...v.rneeeeesrstrsre e cem et srs st cressrrsssseas s sassse s messestssonstsssertsteterensmsnsssnnsettasnes L] 9 as
Purchase, rental or leasing and installation of machinery
and CQUIPMENT ...c...vvivrsercenrecrrersnsicsns s sinssesasanes b bt bk e e bbb ([} s
Construction or leasing of plant buildings and facilities . [ § as
Acquisition of other businesses (including the value of sccurities involved in this
offerinp that may be used in exchange for the assets or sccurities of another
ISSUCT PUFSUANT 10 8 WICTZET) vvovuesvunisceresmcsstiesessaosantsses sasss e rssases arassenesoasaraass siass P s s 8 st ams s imsbpdsesmssmnas basisas as 0s
Repayment of INAeBIEANESS i s s s s essis s sssss s sssss s sesabssarsssissomsa seeese s s
WOIKINE CAPIE] s s sisrisse st sase s ansssossrssrasssssssarsens demsreesieesirs e ATt mh s 0Os k]$1.,470,000.00
Other (specily): Os 0s

....... s 3

ColUmn TOUIS ......oovirinirs sttt st e s sia e b smas b oS BB R B RS  k s nm s e [[]%0.00 [¥]51,470,000.00
Total Payments Listed (column totals added) ... rennrennensessensereens ) $.1,470,000.00

g R TR T AFEDERAL. smmﬁfns W || R SRRy
The issuer has duly caused this notice to be signed by th€ undeggigned duly authorized person. If this notice is liled under Rule 505, the foliowing

signature constitutes an undertaking by the issuer to fu
the information furnished by the issuer to any non-accréditcd inyesiohpursuant to paragraph (b)(2) of Rule 502,

lssuer (Print or Typc) Si ! — 4
g
NEMO Equipment, Inc. \-/ b’ 06

Name of Signer (Print or Type) Titie 8K igner {(Print or Type) ! I
Can Brensinger Presiden

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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A E. STATE SIGNATURE 04 . "0 i .o
] &g ot e tird ST . L 2Tl

The issuer has read this notification and knows the contepis 1o
duly authorized person.

Is any party described in 17 CFR 230.262 prcscntly subject to any of the d1squnhfcanon Yes No
provisions of such rule?.........oveeiieaes - werene s et e | Bl

See Appendix, Column 5, for state response.

The undersigned issuer herecby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes (o furnish to the staie administrators, upon written request, information furnished by the
issuct to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of (ke state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishé conditions have been satisficd.

c and has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)

NEMO Equipment, Inc.

Name (Print or Type)

Cam Brensinger

Da:—\ \‘k} 0/,

Titlc\@ or Type)
Preside

/N

s

Instrucrion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

.
3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

amount purchased in State

4

Type of investor and

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

FL

GA

HI

1D

L

IN

1A

K8

KY

LA

MD

MA

Mt

MS
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1

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3 4

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NH

N)

NM

NY

NC

ND

OH

OK

OR

PA

Series B 1
Preferread

k750,000.00D Q §0

RI

SC

2

S,

S

5

WA

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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